2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

. FILED

DOCUMENT # P95000048243

1. Entity Name

DYNAMIC TRUCKING, INC,

Feb 10,2005 08:00 AM
Secretary of State

Principal Place of Business

652 NE 28TH COURT
POMPANC BEACH FL 33064

- Ma{ling Address

6809 NW 66TH AVE.
POMPANQ BEACH FL B3067

2. Principal Place of Business

3. Mailing Address

il

I [N

Suite, Apt. 4, ete. - Stite, A0t #. efc. 1st MOORE CR2E034 (10/04)
City & State B B City & State 4, FEI Number Applied For
65-0590268 Mot Applicable
2p Country Zp Country §. Cerfiloato of Status Desireg [ 387D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T - Name j
gg‘zE KIEE’ ZSé;rcl)'lTCBOUHT Street Address (P.O, Box Number is Not Acceptable)
POMPANO BEACH FL 33064
City ) FL Zip Code

8. The above named entity submits this statemerit for the putpase of changing its registered office or ragistered agent, or bath, in the State of Flerida. [ am familiar with, and accept

the chiigations of registerad agent,

SIGNATURE

Sighatura, ypod of Dﬂ;jﬁd name of :egister;azg‘gnl and 1T ¥ applcable

FILE NOW!!! FEEIS $150.00
After May 1, 2005 Fee Will Be $55000 '
Make Check Payable to Florida Depariment of State *

Nﬁﬁagiﬂewd Agent éigmlura raguired when rafr\slnhr@?' ) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J]  Added to Fees

10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP o - o T Cetete me I 22168 Cchage [ Addition
KANE GREVE, SCOT B NAVE 02S10,05-30034-005 1500

SIRIET ADDRESS | 6809 NW B6TH AVE SIREET ADDRESS

CITY-ST- 2P PARKLAND FL 33067 CiTY-ST-2P

fitte ST o 7 Delele TTLE - [Jchange L] Addition
RAME LAKOQSKY, CARLA M NAME

SIREET ADDRESS {6809 NW B5TH AVE STREET ADDRESS

arv.gt-2p | PARKLAND FL 33067 . Y5170

e - [ Delete g [dchange [ Addition
KAME NAME

SIREET ADDRESS STREE[ ADDRESS

oITY-ST-2iP CITY.§1- 719

e ~ i Opelete  § i T Change L] Addition
NAME HAME

STRECT ADDRESS STRECE ADDRESS

CIfY-ST-21P GIY S1.71P

TITLE il [ pelets L [] Change T Addition
NAME NAME

STRELT ADDRESS STRECT ADDRFSS

£iy-SE-20P CHY-SE 2P

1L i Coeets  j mt - Tl cChange [ Addition
NAME MAME

STREET ADDRESS SIREET ADDRESS

CTY. ST-2P CIY-S7-2P

12. 1 hereby certify that the information supplied with this fling does not qualify for the exemption steted iA Section 1 19.07%3](7). Flerida Statutes. | further certify that the information

indicated on thi
of the carparatien ar the receiver or trust
changed, or an an attachmgnt with an

SIGNATUR

is report or supplemental report is true and accurate and that my signature shafl have the same legal effect as Iif made under oath, that) am an officer ¢r director
smpowerad to execute this report as required by Chapter 607, Florida Statutes, and that my hame appears in Block 10 or Block 111f
ress, with all other like empowered.

YPED OR PRINTED MAME DF SIGNING OFFICER DR DIRECTOR

“Batal Deytrme Phone #

ve . Seotfeceve. Fegmet ,2/7/175:’” G5 -530 A%




